2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #
1~ Enity Nare K59262 Secretary of State
JOHN R. HINTON, M.D., P.A. 01-31-2002 90022 033 ***150.00
Principal Place of Business Mailing Address
16950 SW 74TH CT. 169 60 SW 74TH CT.
MIAMI FL 33157 MIAMI FL 33157 o
i i RS
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-m93445 Not Applicatle
zp Country Zip Country 5. Cortifcate of Status Desied~ []  98-79 Additional
i . — . - - = . [Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registared Agent
Name

DEETS’ SUSAN ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

14411 S, DIXIE HWY

MIAMI FL 33176

City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and lills if applicable {NOTE: Registered Agent signature required when rainstating) DATE
¥ o g oeuraman e ot o0,y | Atter May 1,202 Feewil be $38000 | 1O SecienCamssgnFrncing - $5.00 way oo
2 ' ’ N Trust Fund Contribution. O Added to Fees
(5% criteria on back} E‘f/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e -4 DP 7 Delets THTLE [ Change [ Addition
NAME HINTON, JOHN R. M.D. NAME
sTResT ADoress | 16960 SW 74TH CT. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§T-2IP
TILE [ Delete TILE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T J ciy-sr-zp - "
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ oalete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-21P
TITLE ' [ Delete TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-ST-2IF
TITLE O oelete TITLE Othange ] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP

indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if jnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executenis feport gs required by Chapter 607, Florida Statutes; ang that my fiame appears in Block 11 or Biock 12 i
ke,
s

changed, or on an attachment with an address, with all other |i
celn - 2006 2T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(h, FI?;ia Statutes. | further certify that the nformation

Io ered.
rfrr-my =\%\\'r\ ﬂ\ 1’7 Y

VAR 57 4 Y Ve

AV 6452520

CR2E034 (9/01)



